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HJR 29 - Air Ambulance Study Findings: Survey
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Deliverables listed in work plan:

. Briefing papers providing background information on costs, operational data regarding membership or subscription services, insurance-
related information, regulation, and health care industry impacts plus research from other states.

. Panel presentations indicating:
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legal concerns related to regulating air ambulances,
pros and cons of various regulations, and by whom, as perceived by stakeholders;
hospital issues regarding costs of affiliation wjth air ambulance services and their responsrbilities vis-a-vis patients when transfers
are needed or may be needed,
insurers' perspectives of membership-based services and how best to recognize and deal with them as a noninsurance, separate
product or in another manner,
differences between membership-based and other types of ambulance services from the perspectives of ambulance providers,
consumers, and emergency room personnel who may be calling for transport to a larger hospital. ls a list of preferred providers a
possibility or too complicated in an emergency situation?


